The affection can be traced in four generations of this family (see chart). When adult age is reached the affection disappears.
Blood (white-cell) count: W.B.C. 4,500. Differential: Polys. 41%; eosinos.
1%; basos. 0 5%; lymphos. 50%; monos. 7 5%.
The decreased number of polymorphonuclear neutrophil cells agrees with the findings of Spiethoff and Moller in this affection. l I! Patient.
Epidermolysis bullosa hereditaria simplex.
Di8cussion.-The PRESIDENT said the fact that in some of these cases the patients had recovered as they grew older was an interesting one; he asked whether Dr. Whitfield, as a result of his long experience, could give an idea of the proportion of cases in which recovery occurred.
Dr. WHITFIELD: I have never known a patient recover in a case of this kind.
Psoriasis Lichenoides and en Gouttes
The patient, a man aged 24, gives eighteen months' history of an eruption which is slowly spreading. There is no irritation. On the trunk are numerous macules up to the size of a sixpence, some of which show the typical mica scale. On the shoulders and limbs the eruption forms confluent scaly plaques, and lichenoid elements are to be seen.
I have observed definite improvement after gold injections in cases of the " en plaques" type. I propose to try intramuscular injections of solganol B in this case.
DiusCU8ion.-The PRESIDENT said that he had tried the preparation in some cases, but without any striking result.
Dr. J. C. M. MICHAEL said that parapsoriasis en gouttes rarely responded to any measures.
He had had no experience with gold therapy. On the other hand, ultra-violet light and pilocarpin sometimes produced a favourable effect in pityriasis lichenoides chronica. 
Proceedings of the Royal Society of Medicine
8 Section of a papule shows an cedematous corium with dilated capillaries, and in places an inflammatory granuloma, which in one spot is composed of endothelial cells. Giant cells of the Langhan type are present, but are around a degenerating follicle.
Discussion.-Dr. WIGLEY said that he was not convinced about the tuberculous nature of these cases. He wondered whether the microscopic appearances described were of necessity the result of tuberculous infection. Might not chronic inflammation other than that due to Koch's bacillus have the same appearances ? It would be of interest if a number of cases diagnosed as simple rosacea were examined and the percentage presenting the appearances described in the presenit case was noted.
Dr. H. SEMON said that in one continental clinic, at least, gold injections were regularly used in the treatment of ordinary rosacea.
Dr. WHITFIELD said that the ung. sulph. hypochlor. of the B.P.C. was good for this condition. He thought that it was not tuberculous, but belonged to the type which Pringle had described in a girl, under the name of follicular seborrhoeide. Sulphur ointment caused it to disappear. After the digestion of this patient had been set in order the therapeutic test with sulphur would be of value in settling the question.
Dr. MUENDE said that in the first of these two cases the histological appearances were those of a typical large tuberculous nodule, with numerous endothelial cells, a few giant cells, and small round cells. In view of this alteration in the dermis, he could not agree with the suggestion made by Dr. Whitfield that such a lesion could disappear under the influence of sulphur ointment. Though rosacea might sometimes show the presence of giant cells, it never gave the histological picture so strongly suggestive of tuberculous granulation tissue as that in this case.
Dr. WHITFIELD said it seemed clear that what might be called a tuberculous structure was not at all diagnostic of tuberculosis. It was admirably reproduced in a small lichenoid syphilide. A German observer had said that the lichenoid syphilide was a tuberculide determined by syphilis. To settle the matter one way or another he had asked his colleague, Mr. Cheatle, to inoculate a considerable number of lesions into guinea-pigs. This was done, and the animals did not acquire either syphilis or tuberculosis.
Dr. FORMAN (in reply) said that there were definite clinical differences between the disease shown, and rosacea with pustules or irritable papules. These cases did not show pustules. The papules were indolent and persistent, and not irritable. On glass compression they gave a clear colour suggesting a granuloma.
One of the patients had been treated with a sulphur and calamine lotion without any benefit. Members would remember the case shown by Dr. Barber as a rosaceous tuberculide with similar lesions of the face andof the temples around the hair margins. That patient had been under the care of coumpetent dermatologists as a case of rosacea. Local treatment had not produced any improvement. Miss H., aged 36, is a neurotic woman with subnormal mental development. The skin trouble dates from January 1931, following an attack described as an acute fever, followed by bronchitis for which she was in bed six weeks. Pruritus was first noted and later a redness all over the body, which continued throughout the summer until the autumn, when scaling began. Bronchitis and fever persisted through the summer. Since then the pyrexia, bronchitis and erythrodermia with scaling have recurred at intervals with free periods of a few weeks, although the bronchitis has been less during the past year. The temperature has been frequently verified by Dr. Vosper of Hailsham, and by myself.
Recurrent
In September 1933, when the patient first came under my observation, she was very nervous, her hands were tremulous and she said she felt that she " could scream." There was an irritable cough with scanty stringy yellow expectoration.
